situated for the most part on the flexor surfaces and had occurred for the first time on the face. The points which seemed to differentiate the recent from the older lesions were that they were less scaly, the scales forming a collarette round the papule with the free edges inwards, slightly darker in colour and more dome-shaped; but in many instances, especially on the trunk, where the papules were closely intermingled, no distinction could be made between them, the resemblance being so close as to raise the question whether the whole eruption might not be due to psoriasis. Concurrent signs were not strongly confirmatory of syphilis, but when the patient was first seen there was enlargement of the posterior cervical and inguinal glands, superficial glossitis and superficial erosion of the glans penis, as well as a history of some bone and joint pains.
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Negative evidence was provided by the absence of a chancre or scar and the patient's denial of its occurrence, the absence of definite lesions in the throat and of palpable epitrochlear glands.
DISCUSSION.
Dr. PRINGLE said he thought psoriasis might pursue its course unaffected by the syphilis. Or the psoriasis might disappear entirely in the course of the syphilis, remaining away as long as the syphilis was present, to reappear afterwards.
Dr. G. PERNET said he had seen psoriasis unaffected by syphilis, but he thought the former became more inveterate from the association.
Dr. COLCOTT Fox and Dr. GRAHAM LITTLE expressed some doubt, in the absence of the hard chancre, as to the existence of syphilis in this case, and did not feel satisfied that the symptoms could not be explained by psoriasis alone. Dr. Little suggested that a biopsy of one of the recent papules claimed as syphilitic should be undertaken. He had had a similar case of association of the two diseases in which a biopsy had cleared up all doubt as to the addition of syphilis to the old psoriasis.
An Unusual Bacillus found in the Lesions of a Case of Rosacea.
By JAMES GALLOWAY, M.D., and KENNETH GOADBY.
DR. GALLOWAY said that the patient in whose case these observations had been made had been brought to see him in June of this year by Mr. Goadby. She was a lady, aged about 46, who had, for a period of about seven years, suffered from a slight degree of rosacea. In addition there had been slight disturbance of digestion with some tendency to functional nervous manifestations, but with these exceptions she was in good health. The eruption on the face consisted of attacks of slight transient erythema of the central portion of the face; in places this erytheina was more persistent; only a slight degree of permanent dilatation of the superficial blood-vessels was observed. During the past two years, in addition to these vascular changes, there appeared on the face an eruption consisting of sparsely scattered papules of a dusky red colour. These were slow in developing and lasted for some weeks. Usually a small quantity of sero-pus formed in their interior, and subsequently the little tumours disappeared. The recurrences of these lesions were frequent and caused a good deal of trouble to the patient. This type of eruption complicating rosacea would be familiar to members of the Section: cases had been shown by Dr. Pringle, Dr. Colcott Fox, Dr. Galloway, and others at the Dermatological Society of London.'
Mr. Goadby had made a careful bacteriological examination of the sero-pus obtained fromlthe lesions, and had obtained a bacillus at first contaminated by the white staphylococcus, but now in pure culture. Mr. Goadby had been able to obtain this bacillus repeatedly from the lesions. It was found to be slightly pathogenic to animals, and had been recovered in pure culture from the lesions produced experimentally.
Mr. Goadby had treated the patient carefullv by means of a vaccine prepared from this bacillus; the vaccine provoked a reaction in the lesions, but had no curative effect.
Dr. Galloway remarked that he was unable to identify the bacillus isolated by Mr. Goadby, and Mr. Goadby himself had been unable to identify it with any of the organisms usually found under such conditions. It was therefore thought advisable to show the micro-organism to members of the Section. The patient, on consultation, was treated by means of local applications of sulphur to the face, and attention was paid specially to the condition of digestion and her general health.
Dr. Galloway was glad to be able to report that the eruption had disappeared and that the patient was now in good health.
Mr. Goadby said cultivations were made from the small pustules on the face from several positions-the aloe of the nose, the chin, and the tip of the nose. The lesion had already been described by Dr. Galloway, and needed no further comment. It sufficed to say that underneath the thickened portions of the skin in some places pus was Br it. Journ. of Derm., 1894, vi, p. 368; 1902, xiv, p. 162; 1903, xv, p. 41. O-7 obtained, small in amiiount and rather greasy in consistency. Cultivations were inade fronm the pus on several media: glucose formate broth (anaerobically), agar, seruim-agar, broth, and blood-serum. The cultures were grown at 37' C. and plated at the end of forty-eight hours. A considerable number of colonies developed from two of the plates made from the direct cultures of the pus, but not all of the tubes made directly from the lesion showed growth. Microscopic examination of the tubes containing the direct smears showed a mixture of organisms, bacilli and cocci. The colonies on the agar plates looked somewhat the same, and it was a little difficult to determine the difference between the two species of colonies. The colonies of bacilli, however, were rather drier and browner than those of the staphylococcus present. On the gelatine plates the colonies of bacilli were iridescent by transmitted light, but white by reflected light. The cultural characters of the organisms were as follows: bacillus 3 ,u to 5 ,u long and about 1 ,u broad. It was not imotile, and it did not stain by Gram's method. Stained by carbol imiethylene blue, deeply staining blue dots appeared in the organismii, whilst stained with carbol fuchsin the spots which took on the stain deeply with imethylene blue remained as whitish points. No spores were found to be present either by staining or by the method of heating old cultures and testing the growth. The thermial death-point was found to be 56' C. for twenty-one minutes.
Agar: On agar the growth was regular, of a brownish grey colour, smnooth, and somilewhat ioist. Gelatine: On gelatine well-marked " nail growth " of a porcelain white colour occurred, but no liquefaction of mlediuiri took l)lace. Streak: On the streak a well-marked greyish white coloured growth resulted with a flat edge, and often discrete dotted colonies along the line of the streak. Broth: A very slight general turbidity was produced at the end of forty-eight hours, and a very slight precipitate, which was of a stringy nature, on rotating the tube, rose up as a sm-Iiall tenacious string. Blood-serum: The organism grew well on blood-serum and blood-agar; no liquefaction of the bloodserum took place. On the carbohydrates tested little acid and no gas were produced, and no change took place in any of the media until the fourth day. At the end of this time glucose and sorbite showed a slight acid reaction, whilst there was a slight trace in the salicin tube. Lactose, maltose, cane sugar, inuline, caffeine, mannite, and dulcite all showed no change. Animal experiments: Two guinea-pigs were inoculated with a whole agar culture of the organism twenty-four hours old. In one case a slight local reaction occurred, the swelling remained for about a week, and the hair did not grow over the swelling. A small proportion of the contents were remuoved with a sterile pipette, and the organism was recovered in pure culture. The sides of the abscess did not break down. and the animal entirely recovered. In the case of the other aninal, slight local swelling persisted for two or three days and then rapidly disappeared. The organism was not tested on any other animals.
Staphylococcus albus was the other organisimpresent in the cultures isolated fromii the face. This organism is perhaps of little importance, as it is known to be commonly present on exposed surfaces of slkin, and may frequently be milet with in the deeper layers of the epidermis.
Result: The patient, previous to being seen by Dr. Galloway, had been inoculated with killed cultures of the bacillus in question. The opsonic index in the first place was 0 5, and after the inoculation a considerable amlount of increase in the local affection of the face took place, followed by a good deal of improvemiient. The condition, hoN-ever, did not clear up entirely, and although the opsonic index was raised to a considerable pitch--24, no lasting improvement resulted, and when the patient saw Dr. Galloway there was still present in the deeper-seated areas of suppuration the same bacillus in company witl the staphylococcus.
Vaccine used: The vaccine used was a comlbined vaccine of the staphylococcus and the organismil.
The photographs show the curious beaded appearance of the organism when stained with carbolic iinethylene blue ( fig. 1 I have been unable to discover any reference to this organismi amiiong those described as present in skin infections. The absence of anly smell in the cultures excludes several bacteria, such as Bacillus lraveolemls of Bordoni; Bacillus ovatius, Unna and Tommiasoli; Bacillus sj)i.ltifereills. Bacillus erythemates does not grow on gelatine. The organism has some of the characters of Bacillus catarrhalis. Bacillus eJ)ider,iidis or Lep)tothrix epidermiidis alba is without the curious staining properties I have mnentioned, and is a miiuch larger, longer organisim, and stains by Gramii's miiethod. Bacillus folioformis stains by Gu-am and produces yellow pigment.
Dr. NVHITFIELI) said that lhe was familiar with the bacillus found by Mlr.
Kenneth Goadby. He had obtained it in making vaccines from acne vulgaris, and in the particular instance in which he remembered getting it in large numbers the pus had come from deep acne pustules on the back. He had regarded it as an accidental contamination, and had rejected vaccine in which he had found it. The reaction of the local skin condition would only be of diagnostic significance if the bacillus were uised in pure culture as a vaccine.
Dr. EDDOWES advised that search for the organism should he mnade in rhinophyma. He believed it was not peculiar to rosacea. In 1)oth those diseases there was a great tendency to an increase in fibrous tissue, instead of to breaking down. And the present contribution miglht be a. help in regard to treatment, because if it was an active organism wlich was the cause, instead of soothing applications and measures to contract the bloo1(-vessels, local antiseptics should be used. The PRESIDENT (Dr. Radcliffe Crocker) remarked that these cases wXere not ordinary cases of acne rosacea. The Section was miuch indebted to Mr. Goadby, whose investigation showed h0ow miuch useful work yet remained to he done in the bacteriology of the skin. Case for Diagnosis. By E. G. GRAHAM LITTLE, M1.1).
THE patient was a house-painter and decorator by trade, but denied contact with the covered parts of his body of any irritant such as the materials used in his trade. The eruption appeared suddenly, being first noted exactly four days before the date of his beinu shown, upon his suprapubic region and then on the thighs, at first in the foril of discrete papules, which did not itch <and which rapidly becamae confluent, so that the skin froom the suprapubic reegion to the thighs was a uniform inflanmed surface. When shown, on Novem-nber 19, there wa1s a continuous sheet of inflammation occupying the whole space between the pubes and the umlbilicus, the lateral boundaries of this area of disease being found in the vertical line drawn through the iiddle or outer third of Poupart's liganment; the pubic region itself, covered with hair, and the scroturm were quite free of disease, but the inflammi-ationi extended in a continuous sheet fromthe fold of the groin to the knee, occupying the whole of the inner aspect and the inner half of the anterior surface of both thighs and both popliteal spaces and the skin over the calf. These areas were covered partially with white thin scales, which were
